background: "One-stop-shop" co-location of health services has been proposed as a model to enhance medication adherence and patient satisfaction. Prior analyses have examined the effect of proximate availability of pharmacies but patients may not necessarily be using their nearest pharmacy. We assessed the hypothesis that co-location of pharmacy services or the distance between patient's homes and their actual pharmacy would correlate with cardiovascular risk factor control. methods: For this retrospective analysis, the addresses of 2,583 adult patients seen at a single academic medical center in 2012 and the addresses of their currently used local pharmacies were obtained from electronic medical records and geocoded for analysis. Each patient's distance from their own pharmacy was calculated and analyzed by quartiles, using student t-test to compare cardiovascular risk factor control between quartiles. A separate analysis was conducted to see if on-site co-location of pharmacy services at provider locations was associated with better risk factor control. A p value of <0.05 was defined as significant.
